The regulation of the medical profession as a duty of state government is both a consequence of historical tradition and a recognition of the social value of local control. Even in the early days of colonial America, citizens turned to community leaders to protect them from unscrupulous and unqualified health practitioners.' The ability of a state to effectively respond to the needs of its citizens led the Supreme Court to profess that the states have "a compelling interest in the practice of professions within their boundaries, and that as part of their power to protect public health, safety and other valid interests, they have broad power to establish standards for licensing practitioners and regulating the practice of the professions." 2 Perhaps predictably, deference to the states in matters of regulation results in statutes and regulations as diverse as the nation itself. While the diversity of regulation serves to support parochial interests, it frustrates health professionals who must abide by a panoply of requirements when they seek to shift their practice to a different state or wish to practice in multiple states. This frustration is only growing as practitioners and patients make increased calls for licens . e portability within the modem health care system.
providers are embracing technological innovations to provide more affordable, efficient, and accessible health care.
Increasingly, physicians engage patients through digital platforms and electronic media in a variation of medicine generally referred to as telemedicine or telehealth. Telemedicine is used by hospitals that lack resources to access a wider range of specialists and provide immediate care.
Patients are forgoing visits to a crowded waiting room, enlisting technology to connect instantly to health care providers without leaving the comforts of their own home. And for those who live in rural or other underserved areas, telemedicine may be the only option to accessible care, routine or otherwise.
The convergence of these developments-increased mobility, expanding access to care, and technological change-challenges regulators to strike an appropriate balance between enabling the delivery of health care while ensuring patient safety. This article highlights efforts by the Federation of State Medical Boards (FSMB) and its member boards (the state medical and osteopathic boards in the United States and its territories) to streamline the licensing process for physicians desiring to practice in multiple states. It also introduces recent efforts to harmonize standards of practice related to the use of telemedicine.
Ultimately, recent progress towards the development of an Interstate Medical Licensure Compact and revisions to guidelines addressing the use of technological advancements in the physicianpatient relationship should accommodate changing approaches to the delivery of care, benefiting both the provider and the public.
Previous State Efforts to Improve License Portability
Inextricably linked to the growing use of technology to transcend distance and state borders is the need for enhanced license portability. The principle that the practice of medicine occurs in the state where the patient is located is a fundamental component of medical regulation.
This principle allows a medical board to exercise jurisdiction over the physician providing care and fully exhaust all disciplinary resources necessary to protect patients located in their state. As such, the physician must also abide by all regulations found in the medical practice act in the state where the patient is located. and accepted standards. Under the proposed standards, the majority of currently licensed physicians would be eligible for expedited licensure through the proposed process. But, the compact will not preclude physicians who do not meet these standards from obtaining licensure in multiple states through traditional processes.
Citing serious concern that any structure that affects the ability of state medical boards to assess fees would frustrate the ability to fund investigations as part of the physician disciplinary process, the compact committee determined that the compact should not compromise existing fee structures. At a minimum, any fees for licensure through the compact should be equal to the fees already charged for renewal of a license (generally less than the cost of initial licensure). It was also agreed that the compact should include a cooperative system of information-sharing and rapid adjudication of disciplinary issues among states. Ultimately, the compact should demonstrate to state medical boards and the public that the oversight of physician activity remains well-coordinated, strong and effective.
Considerable progress has been made in developing the structure for a compact that incorporates these guiding principles. The first draft of a compact was shared with certain stakeholders in December 2013. The comments received from state medical boards, representatives of the practitioner community, and other stakeholders will help strike a salable balance between the needs of practitioners, needs for regulators, and ultimately, the needs of the public. Initial comments are positive and constructive, suggesting that the use of a compact may be a feasible approach to creating a mechanism that ensures the portability of licenses in a robust and expanding health care system. The new guidelines also enhance safeguards related to patient safety: Online services must have accurate and logical domain name registrations and must further provide accurate information about the website owner/operator, location, and contact information. Additionally, the online services used by the physician practicing telemedicine technology must clearly disclose how the encounter will be facilitated and must include a clear mechanism for patients to provide feedback and supplement any patient-provided health information provided in the encounter. Such measures guarantee that the identity of the provider is clearly established and that the all treatments are tailored to the needs of the patient.
Conclusion
Improved license portability and revised standards of practice for those physicians utilizing telemedicine are part of an evolving regulatory rubric that will ensure that innovations in the delivery of care coexist with state-based medical regulation and a robust system of patient protection. To meet the demands that improved technology places on state regulators, the timeline for the completion and implementation of the changes highlighted in this article is necessarily bold. The Model Policy on the Appropriate Use of Telemedicine Technologies will be considered for adoption by the FSMB House of Delegates at its annual meeting in Spring 2014. Also at this meeting, regulators will review and discuss an interim draft of the medical licensure compact.
Commentary and suggested improvements will then be incorporated into subsequent
